Credit Access Business

p A Borrower Complaint Affidavit
Temple

Name:

Address (Street/City/State/Zip):

Phone Number: Email Address:

Business Name:

Address:

Mailing Address (If different):

Phone Number: Fax Number:

Email:

1. Is/was the loan a payday loan or an auto title loan?
o Payday DAuto title

1a. IF the loan was an auto title loan, what retail value was provided to you? $
1b. What is the year, make and model of the auto for which the auto title loan was made? e.g. 2009 Toyota Corolla.
Year: Make: Model:

2. Is/was the loan an installment agreement (more than one payment) or a lump sum loan agreement (one time
payment)?
O Installment oLump Sum

3. |If the is/was an installment agreement, how many installments (renewals/refinances) have you signed?
ol 02 o3 o4 o5 obormore

What date did you first takeout the loan (month/day/year)?
What is the date you signed your most recent loan (month/day/year)?
What was the original amount borrowed? $
How much do you currently owe? $
. What type of income verification did the borrower provide to the lender?

oPaycheck OIRS Form W-2  OPrevious year’s tax return  0OA signed letter from an employer OOther (please
specify)

® N v A

9. What is the payment amount on the loan (amount due each period)? $
10. What is your gross income? Monthly $ Annually $




11. Did you receive a REFERRAL FORM, or was some form of DISCLOSURE discussed with you to inform you about the
COST of the loan?
oNo disclosure or discussion OYes disclosure or discussion
oNo referral form oOYes referral form
OYes cost information OYes credit counseling

12. Related to the loan, check all that apply/have occurred:
OThreatened with criminal charges
oCar repossessed
OThreatened with car repossession
OHarassing phone calls about the loan

The undersigned Affiant, who after being duly sworn by me, on oath, makes the following statement:

*Attach as many additional pages as may be needed to fully, fairly and honestly relate all material facts and circumstances of the complaint.



| affirm/swear that the statement(s) made herein are within my personal knowledge and are true and correct.

Sworn to me this the

day of

, 20

Printed Name of Person Making Complaint (Affiant)

Signature of Person

Making Complaint (Affiant)

Date Submitted

Deputy Court Clerk OR NOTARY Public of the State of
Texas

Date My Commission Expires:

RACE

oBlack/African American
oAmerican Indian/Alaskan Native
oNative Hawaiian/Pacific Islander
oWhite

DAsian

oOther

ETHNICITY

OHispanic
oNon-Hispanic

GENDER

oFemale
oMale

Complaint Number:
Date Received:

FOR INTERNAL/OFFICE USE ONLY

Date Reviewed:

Date of Hearing:

Attendees:

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

Printed Name

PLEASE RETURN COMPLETED PACKET TO DIVISION OF GENERAL SERVICES OFFICE @ 101 N MAIN ST. TEMPLE TX 76501




